U.S. Department of LLabor FORM LM_30 Form approved

Office of Labor-Management Cfiice of Management
Washingion, DC 20210 _ ‘ LABOR ORGANIZATION OFFICER AND No. 12156186
EMPLOYEE REPORT | e TR

This report is mandatory under P.L. 86-257, as amended. Failure to bomply may result in criminal prosecution, fines, or civil penalties as provideﬁ by 29 U.5.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 7’2. \,S //}[ 2. Fiscal Year Covered From:
1 /1 / 2005 Thowgh: 12 31 ./ 2005

3. Name and address of person filing. 4. Mame, file number, and address of labor organization.

Name goger D Sanche:x Name Brotherhood Maintenance of Way Employes
Laber Organization File Number CQ /fg[/()

P.0O. Box, Bidg.. Room No., if any P.Q. Box, Building and Room Number, if any suite 220

Street 5802 Quail Run Dr.

Street 20300 Civie Center Dr.

City Humble Ciy  southfield
State Texas ZIP Code +4 77356-1864 State Texas ZIP Code +4 48076-4619

5. Position in labor arganization. .
: General Chairman

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chifd directly or Indirectly had any of the following interests
{except as specifiad In the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose empleyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if ary). 7.a. Nature of Interest, Transaction. or Income.

Reimbursed travel expenses to attend Safzsty

Name Union Pacific Railroad Company Assurance Compliance Program Meetings "ZACP"

Trade Nainge, # any;

P.0. Box, Bldg., Roem No., if any

7.b. Amount.
Street 1400 Douglas Street STOP 0710
City o©maha $4,325
State Nebraska ZIP Code+4 §8179
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the Information
submitted in this report (including the informatien contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section an penalties in the instructions,)

— -, r
Sign% Q) "O'f“f)»—" on  3/21/200¢ 281-931-44413

‘ Y (= Cate Telephone Number
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